A lyophilised preparation of Entamoeba histolytica strain HK9 amoeba grown in TPS -1,9 was kindly supplied to the Amoebiasis Unit by Dr E M Proctor. The powder was dissolved in distilled water at a concentration of 13-2 mg/ml (107 amoebae/ml) and freeze-thawed three times. The turbid solution was lyophilised in 0-1 ml aliquots for storage at -20'C. Each ampoule was reconstituted with 0-1 ml distilled water. The antigen was subsequently diluted for use, as described below. It could be stored in diluted form at -20'C for up to 12 days. CIEP has also been carried out with antigen prepared similarly from E. histolytica strain NIH200, which appears to give identical results. 
Although the use of counter immunoelectrophoresis (CIEP) in the diagnosis of amoebiasis has been well documented, reports of the reliability of the test have not been unanimous.1-8 However, it appears to offer the prospect of being a useful screening test for amoebic abscess, for which there is a need. Studies so far have been carried out using agar or agarose as the supporting medium, though Stamm, Phillips, and Warhurst (unpublished observations) A lyophilised preparation of Entamoeba histolytica strain HK9 amoeba grown in TPS -1,9 was kindly supplied to the Amoebiasis Unit by Dr E M Proctor. The powder was dissolved in distilled water at a concentration of 13-2 mg/ml (107 amoebae/ml) and freeze-thawed three times. The turbid solution was lyophilised in 0-1 ml aliquots for storage at -20'C. Each ampoule was reconstituted with 0-1 ml distilled water. The antigen was subsequently diluted for use, as described below. It could be stored in diluted form at -20'C for up to 12 days. CIEP has also been carried out with antigen prepared similarly from E. histolytica strain NIH200, which appears to give identical results. Tosswill, Ridley, and Warhurst at room temperature the strips were removed from the chamber and washed by shaking in a saline bath for 10 to 15 minutes. The strips were stained for 5 minutes in Nigrosin10 and washed for 1 minute in tap water. A positive result was indicated by the presence of one or more precipitin lines between antigen and serum wells when the wet strip was held against a bright light source.
The amoebiasis sera were all tested for comparison by immunofluorescence (IFAT) and cellulose acetate precipitation (CAP).10
Results
The results are summarised in Table 1 . The specificity of CIEP was found to be high, as no false-positive results were obtained in the 100 sera taken from patients without evidence of amoebiasis. The sensitivity of the test in detecting liver abscess and amoeboma was also 100%. However, the CIEP was found to be considerably less reliable in cases of invasive intestinal amoebiasis, in which only 61 % of cases which had given positive results by IFAT were positive by CIEP. All the amoebiasis sera were found to be positive by IFAT and CAP, with the exception of two cases of intestinal amoebiasis which were negative by CAP.
Tests were carried out to determine the effect of storage of serum and antigen on CIEP. 
